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1. Project Title & Summary (100 words max) 
La Próxima Generación Merece un Especialista: Mapping Skin Care Deserts in Latino Southern California 
 
Latino communities in Southern California carry a disproportionate burden of skin disease and face some of 
the greatest barriers to specialist care in the country. This project will develop a Dermatology Access Index 
using geospatial analysis to identify care deserts relative to Latino population distribution across the region. 
By integrating dermatologist workforce data with U.S. Census demographics, this study will produce the first 
regional map of skin care access gaps in Latino-majority communities, with findings used directly by HUES at 
UCLA to guide outreach toward the neighborhoods that need it most. 
 
2. Statement of Need / Problem Description 
She came in on a Tuesday with a lesion on her forearm that she had been watching for two years. She had 
called offices, and most did not take her insurance. The one that did had a four-month wait she could not 
afford to take off work for. As she waited, the lesion grew. By the time she sat across from me at Redondo 
Beach Free Clinic, it was not what it would have been two years earlier. I have sat across from that patient 
more times than I can count. Different names, same story. 
 
I am a Latina MD/MBA candidate at UCLA David Geffen School of Medicine in the PRIME-LA program. I 
have been providing care at Redondo Beach Free Clinic, mostly to Latino patients, many unhoused, many 
uninsured, almost none of whom have ever seen a skin care specialist. Not because they did not need one. 
Because the system was never built to get them there. My clinical training taught me to treat what arrives, 
and my MBA taught me to ask why it always arrives this late. 
 
The numbers confirm what the clinic shows me every month. Fewer than 4% of dermatologists in the United 
States practice in federally designated Health Professional Shortage Areas. Latino patients are significantly 
less likely to receive specialist skin care than white patients, even after controlling for insurance status. 
Melanoma in Latino patients is diagnosed at an advanced stage more frequently than in white patients, not 
because Latino patients ignore changes in their skin, but because by the time they reach a specialist, the 
disease has had years to grow. In California, where Latino residents make up 40% of the total population, 
this crisis is enormous, and the regional data to document it does not yet exist. 
 
Fewer than 6% of dermatologists in the U.S. identify as Hispanic/Latino, leaving Spanish-speaking patients 
navigating a specialty where almost nobody looks like them or speaks their language. Beneath all the 
structural data is something that does not show up in any dataset: the accumulated experience of families 
who have been turned away so many times that they stopped expecting the specialist to be an option. 
 
In 2026, this is getting worse. Proposed Medicaid cuts would eliminate coverage for millions of low-income 
Latino adults. Immigration enforcement fears are keeping families from clinics even when they have 
coverage. Federal health equity funding is being cut in ways that will take years to repair. The window to 
document these gaps and build something from them is right now. 
 
As a result, I co-founded HUES, Highlighting Uniting and Educating on Skin of Color, at UCLA to address 
skin health inequity through medical education and community engagement. In two years, HUES has built a 
real network of students, faculty, and community partners across Southern California. We have the 
relationships and the infrastructure to act on what this research finds. What we have been missing is a map 
precise enough to tell us exactly where to direct that work. This project builds it. 



 
3. Target Audience / Community Served 
This project serves Latino communities across Southern California, with a focused analysis on 
Latino-majority ZIP codes in Los Angeles, San Bernardino, Riverside, and Ventura Counties. These four 
counties are home to over 8 million Latino residents, many uninsured or covered by Medicaid, many 
Spanish-speaking, and most living in places like Boyle Heights, Compton, and the Inland Empire where the 
nearest skin care specialist can be an hour away, assuming you have a car, a day off work, and an 
appointment that is not three months out. 
 
Culture shapes how this project is designed at every level. In many Latino households, specialist care is 
sought only when something is already serious. I have witnessed this in patient experiences and in my own 
family. Patients who knew something was wrong months before they came in. Patients who assumed the 
referral would go nowhere before they even tried. That hesitation is not a knowledge gap. It is a rational 
response built over generations of being priced out and turned away by specialty medicine. This is why 
community health workers who already have trusted relationships in these neighborhoods are co-designing 
the outreach from the beginning rather than being handed finished materials at the end. This is why 
everything this project produces will be developed in Spanish first, not translated afterward. And it is why the 
index captures language access data alongside geography, because a Spanish-speaking patient and an 
English-speaking patient in the same ZIP code are facing very different barriers. 
 
Secondary beneficiaries include free clinics, federally qualified health centers, and policymakers who need 
concrete data to push for specialist care resources in underserved areas. Every deliverable from this project 
will be formatted for community and policy use, not only for academic audiences. 
 
4. Proposed Program / Activities 
The Dermatology Access Index will be built using four publicly available datasets, analyzed through ArcGIS 
Online and housed at UCLA in collaboration with Redondo Beach Free Clinic. 
 
The first dataset is the National Provider Identifier registry, which maps every practicing dermatologist by 
location across Southern California. The second is the U.S. Census Bureau and American Community 
Survey, which gives us ZIP-code-level data on Latino population size, household income, insurance status, 
and primary language. Third, HRSA Health Professional Shortage Area designations identify federally 
recognized shortage zones that the index will incorporate directly. And fourth, Medicaid acceptance data, 
where available, because that single variable, whether a practice takes Medicaid or not, is often the 
difference between a Latino patient getting through the door and never calling at all. 
 
For each ZIP code, we will calculate a composite Access Index score that weights all of these variables 
together, reflecting not just distance to a dermatologist but the financial and linguistic barriers that sit between 
a Latino patient and that office. The result is a tiered regional map, ranging from adequate access to severe 
care desert, that makes this inequity specific enough to act on rather than just describe. The full methodology 
will be documented and published so student researchers at other medical schools can replicate it without 
starting from scratch. 
 
Dr. Caroline N. Opene, faculty advisor for HUES and physician at the Skin of Color Clinic at UCLA David 
Geffen School of Medicine, will serve as faculty mentor and research supervisor. HUES co-leadership will 
coordinate outreach planning. Community health workers and clinic leadership at Redondo Beach Free Clinic 
will also be involved because they know how families in these ZIP codes actually navigate the healthcare 
system, and that knowledge shapes how the index is built, how findings are communicated, and how 
outreach events are designed. 
 



Once the maps are complete, they go directly to HUES to build the first data-driven outreach strategy for skin 
health education across Southern California. Community workshops, skin cancer awareness events, and 
wound care education sessions will be directed to the highest-need ZIP codes. Staff at Redondo Beach Free 
Clinic will receive plain-language Spanish and English summaries for patient navigation. And the full findings 
will be submitted for peer-reviewed publication so this evidence reaches health systems and policymakers 
well beyond our immediate community. 
 
5. Evaluation / Impact 
Success for this project looks like a Latino family in a care desert receiving a skin cancer referral and a 
connection to care they did not have before. 
 
Within six months of completion, a full Access Index and geospatial maps for Southern California will be 
shared with at least five community health organizations and free clinics in the region, in formats built for 
community health workers, not only journal readers. 
 
A published methodology protocol will allow student researchers and organizations in other regions to 
replicate the index, so this work multiplies beyond Southern California. Findings will be submitted for 
presentation at a regional or national health equity conference and pursued for peer-reviewed publication 
within twelve months. 
 
HUES will execute at least three community health events in the highest-need ZIP codes identified. Each will 
be measured through pre and post knowledge surveys assessing participant awareness of skin cancer 
warning signs and how to access care locally, attendance records with demographic tracking confirming 
reach into target communities, and follow-up data from community health worker partners at Redondo Beach 
Free Clinic tracking how many patients were connected to a specialist or skin care service as a direct result 
of attending. 
 
After each event, participants and community health workers will be asked what worked, what felt 
inaccessible, and what is still missing. That feedback will directly inform how the next event is designed, how 
outreach materials are revised, and how the index itself is refined in its next annual update. The communities 
this project is built to serve will have a voice in shaping how it grows. 
 
6. Optional: Sustainability or Growth Plan 
The Access Index will be updated each year as new NPI, Census, and insurance data become available. 
Starting in fall 2026, I will work with Dr. Opene and HUES leadership to invite chapters at other medical 
schools to replicate the methodology in their regions using the published protocol, building toward a 
multi-state network of student-led access maps across the five states with the largest Latino populations by 
2028. 
 
During my final year of medical school, I will use the findings as the foundation for a grant application to the 
California Endowment targeting a mobile skin care outreach program for the most severe care desert ZIP 
codes. Through HUES, everything this project produces feeds into an organization that already has faculty 
support, community partners, and student leadership in place. The infrastructure exists and this project gives 
it direction. 
 
I grew up watching what happens when the specialist does not come, when the referral goes nowhere, when 
a family decides the system was never meant for them and stops trying. I became a doctor and pursued an 
MBA because I refused to accept that as the permanent answer. This project is what that refusal looks like in 
practice. 












